expect that it would occur in cases of other diseases. The fact was that in South Africa the natives and the physicians alike recognized it as a manifestation of leprosy.
Concerning the neurological disturbances in these lesions he could say little; the clinicians in South Africa would, it was hoped, publish such studies. He had spent only a few days in these institutions, collecting material for study from the pathological viewpoint. However, he could say that many lesions which he had tested were not hypo-Eesthetic to light touch, though in ordinary macular leprides, as seen in Norway for example, there was ansesthesia. A few tests had shown definite disturbance of perception of heat and cold.
Concerning the infectiousness of these cases, the bacillus could not be found in smears from the ordinary lesions-only in those from the exceptional cases of prolonged lepra reaction. Therefore, on the basis of the generally accepted criterion of infectiousness, these cases were not infectious. In South Africa there were many " straight" nerve cases which had the ordinary types of macules. They improved on combined local and chaulmoogra injection treatment, and many of the tuberculoid cases cleared up and. the patients were sent away.
That reaction to chaulmoogra was evidence of activity of the lesion he thought probable, though of course often such reaction did not occur during treatment, Reaction to iodide of potassium was a test which had been much used, often with unfortunate results. He regarded potassium iodide as dangerous in leprosy; in one part of South Africa that test had been employed as a routine to determine whether a case should be isolated or could be sent back home. When reddening of the margins of the lesions occurred the patient was sent to the institution. However, in his visits in South Africa and elsewhere he had seen several cases which were in a bad way as a result of the use of iodide of potassium. The clinicians at Culion had never undertaken to give potassium iodide to their patients.
Telangiectasia Macularis Eruptiva Perstans (Parkes Weber
Mrs. C. G., aged 56. This is a remarkable case, comparable to those recently exhibited and described by Dr. Parkes Weber (Brit. Journ. Derm. and Syph., 1930, xlii, pp. 374-382: International Clinics, II, Series 41, 131) under the above title.
According to the patient's statement, the condition appeared first on the chest about a year ago. She is an obese woman. The eruption seems to confirm Dr. Parkes Weber's view that his " telangiectasia macularis eruptiva perstans " is allied to, or a variety of, urticaria pigmentosa of adults, for in my patient the lesions on the anterior and inner sides of the forearms and on the inner sides of the upper arms are, I think, characteristic of the adult form of urticaria pigmentosa: their bilateral symmetry is striking. On friction they become redder and slightly raised.
On the face there are " thread-like and arborescent telangiectases of the ordinary type" as in Dr. Parkes Weber's case. On the neck and temples are brown macules.
On the chest, abdomen, thighs and in the popliteal spaces the eruption is identical with that of Dr. Parkes Weber's patient, as illustrated in his recent article. It consists of dull red macules of varying size, the red tinge being much more evident than in the lesions on the arms. The individual macules are, for the most part, roughly circular in shape, but there is a tendency to confluence, with the production of irregular patches. In Dr. Parkes Weber's patient the back was relatively free, but in my case the lower dorsal and lumbo-sacral regions in particular are involved. Dr. Parkes Weber emphasizes the point that " though the macules are clearly due to permanent telangiectatic hypersemia, no individual dilated blood-vessels can be distinguished in them by careful naked-eye examination," or apparently by diascopic pressure. In my patient, however, it will be observed that individual telangiectatic vessels can be seen, notably on the breasts.
Investigations.-In view of the association of " spider-angeiomata" with hepatic disease, tests for hepatic insufficiency were kindly carried out for me by Dr. J. H. Ryffel and Dr. G. H. Oriel.
The Van den Bergh reaction, both direct and indirect, was negative. The lhvulose-tolerance test : Blood (1) fasting = 0@105%; (2) one hour after taking 50 gms. of levulose = 0K125%; (3) two hours after = 0 111%. Twenty-four hours specimen of urine: Specific gravity 1020; acid; no albumin; no sugar; urates present; no excess of urobilin or urobilinogen.
Faecal residues normal. Stercobilin present. There is, therefore, no evidence of marked hepatic insufficiency. Biopsies were made from lesions on the skin over one breast and the abdomen. The dilatation of the vessels is well seen in the microscopical sections submitted. Around them is a fairly dense cellular infiltration, the cells being of various types. Dr. Forman has kindly stained some sections with a view to demonstrating mast-cells, which are present in considerable numbers. The epidermis is flattened, the papillae and interpapillary processes being ill-defined. Mr. J. G. C., aged 52. Foreman in a gas company. Was first seen by me, at the request of Dr. Pike of Stevenage, in January, 1931, on account of irritation of the skin. His story was that two months previously he had a severe shock owing to an escape from a gas main, for which he was responsible. The irritation of his skin began some weeks later, and shortly after this he observed that numerous papillomata rapidly appeared on different parts of the skii. Apart from nervousness evoked by the shock and from the pruritus, he was in good health and had not lost weight.
